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Name of Offcring (11 check il this is an amendment and name has changed, and indicate change.)
CVP Il Coinvestment (Cayman), L.P.

Filing Under (Check box{es) that apply): 0 Rule 504 I Rule 505 W Rule 506 0 Section4(6) 0 ULOE

Type of Filing: M New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
CVP III Coinvestment (Cayman), L.P. (the “Fund™)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Waikers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1 - (202) 729-5626

9002, Cayman Islands

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Bricf Description of Business PRQCESSED

e—
M

Type of Business Organization HGMSGN’REB:FERO

0 corporation B limited partnership, already formed 0 other (please specify):
O business trust 0 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 I 4 | ’ 0 ’ 6 [ W Actual 0 Estimated

Jurisdiction of Incorporation or Organization: {Enter two-lctter LS. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Nate: This is a special Temporary Form D (17CER 239,5001) that is available to be fited instead of Form [ CER 239,500) only to issuers that ile with the Commission
a notice on Temporary Form D (17 CER 239,5001) or an amendment to such a notice in paper format on or after Seplember 15, 2008 but before March 16, 2009,
During that period, an issuer also may file in paper formal an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments suing Form
D {17 CFR 239.500) and otherwise comply with all the requirements of §230.5031,

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required. Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy
of the manually signed copy or bear typed or printed signatures.,

Information Required: A new filing must conlain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase states that have adopted ULOE and
that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, ot have been
made. If a state requires the payment of a fee as a precondition Lo the claim for the exemplion, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB : control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the informalion requested for the following:

e Each promoter of the issuer, i the issuer has been organized within the pasl five years:

e Each beneficial owner having the power to vole or dispos, or direct the vole or disposition of, 10% or mere of a ctass of equily securities of the issuer:

e  Each executive officer and director of corporale issuers and of corporate general and managing pariners of partnership issuers: and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director @ General and/or Managing Partner
Full Name (Last name first, if individual)

TCG Ventures 111, L.P. {the "General Partner”)

Busingss or Residence Address (Number and Street, City, Slfalc. Zip Code)

¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

Check Box(es) that Apply: 8 Promoter D Beneficial Owner 0 Executive Officer 0 Director B General and/or Managing Partner*
Full Name (Last name first, if individual)

TCG Vemwres I, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/0 The Carlyte Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

Check Box(es) that Apply: @ Promoter D Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

TC Group, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

Check Box(es) that Apply: 0 Promaoter D Beneficial Owner ® Exccutive Officer** 0 Director General and/or Managing Partner
Full Name {Last name first, if individual)

Schwarz, Ryan M.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o The Carlyle Group, 100] Pennsylvania Avenue, N.W., Washington, DC 20004

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer*® 0 Director General and/or Managing Partner
Full Name (Last name first, if individual}

D'Aniello, Daniel A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o The Carlyle Group, 10801 Pennsylvania Avenue, N.W., Washington, DC 20004

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director General and/or Managing Partner
Full Name (Last name first, if individual)

Ferguson, Jeffrey W.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o The Carlyle Group, 100! Pennsylvania Avenue, N.W., Washington, DC 20004

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner W Executive Officer** 0 Dircetor General and/or Managing Partner

Full Name (Last name first, if individual)
Conway, William E., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

* of the General Partner. / ** of the general partner of the General Partner.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years.

s Each beneficial owner having the power to vete or dispose, or direct the vole or disposition of, 10% or morc of a class of cquity securities of the issuer!

e  Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es} that Apply: 0 Promoter D Beneficial Owner ® Exccutive Officer** 0 Director D General and/or Managing Partner
Full Name (Last name first, if individual)
Rubenstein, David M.
Business or Residence Address (Number and Street, City, Siate, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washingion, DC 20004
Check Box(es) that Apply: 0 Promoter B Beneficial Owner & Exccutive Officer* 0 Director 0 General and/or Managing Partner
Full Name (Last name {irst. if individual)
Bailey, Stephen W,
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washingion, DC 20004
I
Check Box(es) thal Apply: 0 Promoter { Beneficial Owner B Exccutive Officer** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Coburn, Brooke B.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W,, Washington, DC 20004
Check Box(es} that Appiy: O Promoter 0 Beneficial Owner B Executive Officer** D Director 0 General and/or Managing Partner
Full Name (l.ast name first, if individual)
Grady, Robert E.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W,, Washington, DC 20004
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner ® Execcutive Officer** 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Hayhurst, Brian W.
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo The Carlyle Group, 1001 Pennsylvania Avenue, N.W,, Washington, DC 20004
Check Box(es) that Apply: . [ Promoter 0 Beneficial Owner W Executive Officer** 0 Director 0 General and/or Managing Partner
Full Name (Last name Dirst, if individual}
Mathias. Edward J.
Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004
Check Box(es) that Apply: 0 Promoter D Beneficial Owner B Executive Officer* 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Rossotii, Charles Q.

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

** of the general partner of the General Paniner.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

22894096v1
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this of Tering? ..

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted Trom any iIndividual? ...

3. Does the offering permit joint ownership of & SINGle UMY ..o

Yes No
m 0

$ nfa
Yes No
B [

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a siate or states, list the name of the broker or dealer. 1f more than five {3) persons to be lisied are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" o ChECK INAIVIAUAL STAIES) 1.iviriiveoii it e srres s st tar e ese st st e b s 40 e £e i sE 4t e R ames 8 et bt o emmt b bt sa et nebac bt ser e ben

0 All States

[AL] |AK] [AZ]) [AR] [CA] [CO] [T (DE] [DC) [FL) [GA] [HI} [ID]
(1L) [N} [EA) [KS] [KY] [LA] {ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT) [NE} [NV) [NH] [N1] [NM] [NY} [NC] [ND] [OH] [OK] [OR] [PA)
[RI] ISC] (SD] [TN] [TX] [UT] [VT] IVA] [WA] [WV] [wi] [wWY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check INAIVIAUAN STALES) ........oovivei et ee et eee s erte e sme e ee e sets s emmsnssemanesnresannsnenamemsrntsnsameeenssnnsemennenes 13 Al SlBLES
[AL] [AK] [AZ] [AR] [CA) [CO1 [CT] [DE] IDC] [FL] [GA] [HI] (1ID)
(L] [TN] [1A] {KS) [KY] [LA] [ME] [MD] [MA] M {MN] [MS] [MO]
[MT] [NE] [NVY] [NH] [NJ] [NM] [NY] [NC) |ND] [OH] [OK] [OR] |PA]
(RN} I5C) ISD) [TN] TX] [uT (VT [VA] (WA]  [WV] W] (wyY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) ... e eee et teematests et eteereiites it etriseate et eteneearetentrteasaeereerereeteeaeaeareRses et eRtran se e ennteneasonreseeesre e rententnnnn O All States
[AL] [AK] |AZ)] [AR] {CA] [COJ [CT} |DE] [DC] [FL] [GA] [HE] [ID]
fiL) [IN] [1A) [KS] {KY] [LA] IME] MD] IMA] MI] [MN] MS] MO]
MT] {NE] INV] [NH] {NJ] [NM] [NY] [NC} IND] [OH] [OK] |OR] [PA]
RN 15C] [SD] [TN) ITX] IuT] tvTI [VA] [Wa] [WV] [w1) [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
22894096v1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box [ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security | Aggregale Amount Already
! Offering Price Sold
DIEDL oot st e e b e ARt 30 30
EQUILY 1ottt e $0 $0
[1 Comman U Pr;:fcrred

Conventible Securities (including warrants)................. e s $0 $0
Partnership Interests. ... L b $50,000,000 $50,000,000*
Other (Specify OO OO U T UR U OUPRTESRURON $0 $0

TOMAL .o e e e et er oo eer e $50,000,000% __ $50,000,000*

Answer also in Appendix, Columri 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased sccurmes and the aggregate dollar amount of their purchases on the total lings,
Enter "0" if answer is "none" or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESLOIS ..ottt ettt e et s e ettt ea e e se e en s e ee e ee e 2 eee e et e atnte e e enenean 79 $49.820.000
Non-accredited INVESIOTS ..........ocoooiovieioeecee e ettt ettt e bbbttt e bt b b s et et e e beres 2 $180.000
Total {for filings under Rule 504 only ). 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, 1o date, in offerings of the types indicated, in the twelve (12} months pricr to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
' Type of Dollar Amount
Security Sold
TYPE OF OFFETINZ ..ottt ettt ettt sttt $
RUEE 05,0 v TS U O OO ST U OV OO PTROTRDPSTON $
ReguIAtioN A ..ooooveiiiic e OSSOSO S
RUIE SOH.. ettt et bttt ettt s et e2 et et etk ea e a e e sttt b s et $
TOAY Lottt Rr et ettt et et s st rea s $
4. a Furnish a statement of all expenses in connection W'ith the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to futwre contingencies. 1f the amount of an expenditure is not known, fumnish an
estimate and check the box to the left of the estimate.
Transfer ARent’s FEes ..o OO U PR SUOUUURUTO TR 0
PRNGAE AN ENBIAVING COSIS........o.eoovvveeeeeeeeeeeeeeeeeeeeoe oo oo ee et ee et ese e ese s et as et bet 8ttt et u 10
LEEAN FEES oo e b Bttt £ 8 ettt et w50
Accounting Fees ....... u 50
EMEINEETING FOES.... ittt ettt ettt ettt ettt et sttt et e ss s s bt et s et s e ettt saa s esea b e e e st te s eeebe et ee e n et eene e | 50
Sales Commissions (specify fINAETs’ fEES SEPATATEY) ...coo i ettt e st e e et et eseest s e e ameneaneseee 30
Oher EXPENSES (HIEMIITYY L.oooioie ettt bt ee bt ee bt et sttt et ee s e e s e s nesens e emt s e e nanarne e 30
TORAY ..t et e bt AL Rr e ee R e e R R e R R RN b e bbb e e e b e be e 8 §0**

* Qutstanding at any one time. / ** Expenses will not be paid from proceeds of the offering.

22894096v1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offermg price given in response to Part C - Questlon 1 and total expenses fumished in

response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.”

~ $50,000,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown, If the
amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the payments listed

must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

SA1ATIES ANA FEES . .vvvvrerr e rer s s eeb e b s e e ana e ns b n s sbns s nmns e
Purchase of real €S1ALE ..........ccouiii et e s st
Purchase, rental or leasing and installation of machinery and equipment............oocoovvemiv e ecimiieniiesnnan
Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant t0 A METGEr) .........co.ocvviinirniicrninns

Repayment of iNdebIEdness ..........oouvr et em e et s e bbb
WOKING CAPIEAL ... oovviacieimsr e omrtssasnee s cees e s emee s srems s ot s e see e s bt sa s e s nat s e e s ban e s bamne s sane s sanac shmnes sermason

Other (specify): Investments and related costs

COMIMN TORRIS ...ttt et e s e eees s e L £2 o H e b d e e ABS b e b s bbb s e s R TR e v0

Total Payments Listed (columns totals added)...............cciiiniin i

os
os
os
0os

as

Payments to
Officers,

Directors, & Payments To
Affiliates Others

os
0%
Os
0s

os
as
os

W$50,000,000

0$
W$50,000,000
m $ 50,000,000__

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signm
CVP 1l Coinvestment (Cayman), L.P.

Date ')_
February ‘12009

Name (Print or Type) Title (Print or Type)
R. Rainey Hoffman Attorney-in-Fact for

Officer of TCG Ventures III, L.L.C., the general partner of TCG Ventures I11, L.P., the
general partner of CVP 111 Coinvestment {(Cayman), L.P

ATTENTION

FEND

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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